MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - a
DO NOT ;:ARTH i::u:‘: puaL':eg::,:,:nT:u;;: :u_“_ft-_r:__l_'_B —Primary Registration District A —mmmmr—e—a————Registrar's No. _I—2-24 STA‘[E FILE NUMBER

ON THIS STUR I—JJ ot = n ﬂ ENaTals)
'rbu'l_-drbzh'rh” T 2. USUAL RESIDENCE (Where decaaied lived. 11 instifution: Residence before

a. COUNTY a. STATE MO .Y COUNTY admiysion)

V5 300
Rev. 4/59

b. C‘I)TY {If outside corporate limits, give TOWNSHIP only) Lenath of stay in 1k <. CITY Inside Limits
R

OR
TOWN St.Louis 69 Yeara ToWN St.Louis T Yex® Ne O

<. fq%ép'flrﬂiog': {If NOT in hospiral, give location} Inside Limita d. :BEEREE'SS {If outside, give locatian) Reside on Farm

WSTUTON  Christian Hospital g e 5475 Cabanne Ave O MR

3. NAME OF DECEASED Firsy Middle Lasr 4. DAJE Month
{Type or prini)

TE AMENDED

Day Yanar

OF

Dr.Albert Edward Meisenbach,Sr DEATH  Dacember 8,1G663
5. SEX 6. COLOR OR RACE 7. Matried Never Married {] |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours | Min.

¥

54 /15 93
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Q(Ciry ond stale or country) | 12. CITIZEN OF WHAT COUNTRY

“Phyaician “(Retlred)*” |Self Employed Bes Creek Pike Co,T11 U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Meisenbach Careliene _lanes 1 v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . . ' Address
{Yes, ne, or unknown) | (If yes, give war or dates of servi
No None ; able I g abanne Aye
18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: p QINSET AND DEATH N

IMMEDIATE CAUSE (=)

—
4
L
=
2
(¥
Q
a

Conditions, if any, DUE TO (b)
which gave rise to
above causs ([a),
stating the under-
lying couse last. DUE TO (€]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If  decessed was  female  wa
dissare condition given in PART I (a) thera a pregnancy in last 90 days.

lﬁv,. ] o No_l £ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entor nature of miury In PART I or PART | of item 18.)
PE D? ] ] o
YE Ko Qg

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, stress, office bidg., erc.)

NOT WHILE AT WORK [

2t | nmnded the ducused from. %nd last saw h|m°"“ on /@A Q‘ / ?{' -a
Dlnlh occurred a1 on the datk stated s and to the beu of my knowledga, from tHa causes stated.

- 4

Sl O/ WL TY

238, BURIAL, CREMATION, £ 23b. DA e NAIfE OF cemnsﬁoa CRLMAW r "23d. LOCATIGN (Cify, 1
REMOVAL (zpecifv)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Removal

74. FUNERAL leé‘cl‘lgl 12/11/637\00:555 White m%ﬁﬂmawm REGISJRARE SIGNAT ne d
Alexander & Sons 6175 Delmar Blwd DEC 10 1863 | %: é é Yo i/

{Licented Embalmer’s Statemant on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




Dr.Julian Eigon'
3720 Washington Ave.

Je.1-3663. - .
7l es.
mm__"_tj &

STATEMENT BY LICENSED EMBALMER

| hereby %ﬁhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

77_% Lmée (}_1701 Student Embalmer Ne. 7/ 2
working under-my p&fesal supervision.
Cad...., e X fpder

or by

Signature of Studant Embalmer

Licensed !Ernbalmer o. 523?

. P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.-+ IFthis body. is not.embalmed, fact should be so stated abave.: A




